2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT # . 99000002884 | F?LBEDD

1. Enlity Name

VERO BEACH POLO, LL.GC. 00 APR 26 PM |: 1,3
- SELRETA - -
i '_::Z!LLRLTARY f}f‘ STATL
Principal Place of Business - Mailing Adoress TALLA HAS SEE. FL ORIDA
6050 STH STREET. $.W. ’ 6050 5TH STREET. S.W. )
VERO BEACH FL 32962 VERO BEACH FL 32968-9661 e
Suite, Apt. #, etc. Suite, Apt. #, etc. \\[\‘Qm DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numper Applied For
éﬁ" 092 1138 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O ?g‘ggqlﬁg‘gﬁo"al
6. Name and Address of Current Registered Agent ’T. Nam_e and Address of Naw)Registered Ageﬁt

Name

FENNELL, TODD W ESQ
979 BEACHLAND BOULEVARD

Street Addrass (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32963

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or privted name of registered agent and title i applicable {NOTE. Registerad Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00 R IR ES e =
Make Check Payable to Department of State ~O5A10/00--01 0 e--01S
o RS0 00 sk,
9. MANAGING MEMBERS/MEMBERS 10. ADDITICNS / CHANGES
T MGRM. [ petote TITLE ] eoasge [ Addition
NAME KAHLE, GEORGE A HAME
seer aoness | 6050 5TH ST., S.W. STREET AUDRESS
CITY-ST-71P VERQ BEACH FL 32962 ¢ITY-31-21P
TITLE MGRM [ petete TTLE [Jehange [ Addition
NAME KAHLE, SANDRA R HAME
stezy anokese | G050 5TH ST., S.W. STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32962 CITY-31-7P
TIME MGRM _ O pesete TITLE [ change [ Addition
NAME KAHLE, GEORGE A lll HAME
smeer anoess | 050 STH ST., SW. STREET ADDRESS
CITY-$T-7IP VERO BEACH FL 32962 CITY-ST-2IP
I 7 petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY- ST 2P
TITLE [ petete NTLE [] changse  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 1P ’ CITY-ST- TP '
TITLE ] pelote NTLE [ changs ] Addrtion
NAME NAME
STREET ADDRESS - ) STREET ADDRESS !
CITY- S7-2IP CITY-3T-2tP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signatuse shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tofexscute this report as reguired by Chapter 608, Florida Statutes.

AR Y7 7 Cy
SIGNATURE: [} vMﬁA

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING MAMAGING MEMBER CR MANAGER Date Daytma Phona #

108 LON0

i)

CR2E083 ({9/99}



